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PRINCIPLES OF INTERNAL MEDICINE—Fifth Ed.—
Editors: T. H. Harrison, A.B., M.D., M.S. (Hon.), D.Sc.
(Hon.), Professor of Medicine, The Medical College of the
University of Alabama, Distinguished Professor, Univer-
sity of Alabama, Birmingham; Raymond D. Adams, B.A.,
M.A., M.D.,, M.A. (Hon.), Bullard Professor of Neuro-
pathology, Harvard Medical School, Boston; Ivan L. Ben-
nett, Jr.,, A.B.,, M.D., Baxley Professor of Pathology and
Director of the Department of Pathology, Johns Hopkins
University School of Medicine, Baltimore; William H. Res-
nik, Ph.B.,, M.D., Clinical Professor of Medicine, Yale
University School of Medicine, New Haven; George W.
Thorn, M.D., M.A. (Hon.), LL.D. (Hon.), Sc.D. (Hon.),
Hersey Professor of the Theory and Practice of Physic,
Harvard Medical School, Physician-in-Chief, Peter Bent
Brigham Hospital, Boston; and M. M. Wintrobe, B.A.,
M.D., B.Sc. (Med.), Ph.D., D.Sc. (Hon.), Professor and
Head, Department of Medicine, and Director, Laboratory
for Study of Hereditary and Metabolic Disorders, Univer-
sity of Utah College of Medicine, Salt Lake City. McGraw-
Hill Book Company (The Blakiston Division), New York,
1966. 1,874 pages, $22.50.

In their fifth edition of Principles of Internal Medicine
the editors maintain the high standard they established
when this textbook was first offered in 1950. The present
volume has a total of 1874 pages, including a very ade-
quate index and chapter bibliographies, which are largely
limited to reviews and monographs. In arranging the
book, the editors have tried to recapitulate the steps in
the process of thinking by which a physician reaches a
diagnosis: The interpretation of the patient’s symptoms,
the recognition of a constellation of symptoms and
finally a consideration of the various disorders which
could cause the clinical picture.

There is something in this book for all physicians. In
using it, the experienced physician may turn directly to
the disease with which he is concerned. The medical stu-
dent should read through the chapters on cardinal mani-
festation of disease and the introductory chapters on
common syndrome. And any house officer or practitioner
confronted with a diagnostic problem or an unfamiliar
group of signs and symptoms will find all the discussions
helpful.

The individual sections and chapters are too numerous
and diverse to comment on in a short book review. But
one can summarize succinctly: Fully recommended!

EDGAR WAYBURN, M.D.

* * *

RENAL CARCINOMA—BYy James L. Bennington, M.D.,
Director of Pathology, King County Hospital, Seattle;
and Assistant Professor of Pathology, University of Wash-
ington, School of Medicine; and Robert M. Kradjian, M.D.,
Staff Surgeon, Kaiser Foundation Hospital, Oakland, Cali-
fornia; Consulting Surgeon, Highland Alameda Hospital,
Oakland. W. B. Saunders Company, West Washington
Square, Philadelphia, Pa. 19105, 1967. 263 pages, illus-
trated, $15.00.

The writing of this monograph on Renal Carcinoma
was prompted, according to the authors, Bennington and
Kradjian, by “personal frustration in trying to obtain
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reliable sources of information on various aspects of this
disease.” The book was intended to provide a compre-
hensive review of all the significant knowledge about
renal carcinoma and as an atlas of its morphologic char-
acteristics. The authors have succeeded admirably, with
a thorough discussion of the embryology and anatomy
of the kidney, and the histogenesis, epidemiology, eti-
ology and experimental production of renal cancer, in-
cluding its morphology, distribution of metastases, signs
and symptoms, diagnostic techniques, treatment and
prognosis. The text is clearly written and the illustra-
tions, which are plentiful, well-chosen and generally ex-
cellent, include a number of electron photomicrographs.
A very extensive bibliography on all aspects of renal
carcinoma is included. This well-conceived monograph
should be of considerable interest and value to many
physicians and surgeons as well as pathologists. Some
readers, however, may have the same reaction as the
small boy who returned a very large book on alligators
to the library after only one day. When asked by the
librarian why he had returned the book so soon, he re-
plied, “I really didn’t want to know that much about
alligators.”

STUART LINDSAY, M.D.

* * *

PATHOLOGY ANNUAL, Volume 2, 1967—Series Editor,
Sheldon C. Sommers, M.D., Professor of Pathology, Co-
lumbia, University College of Physicians and Surgeons;
Associate Director of Laboratories, Francis Delafield
Hospital, New York, New York; Clinical Professor of
Pathology, University of Southern California School of
Medicine, L.os Angeles, California. Appleton-Century-
Crofts (Division of Meredith Publishing Company), 440
Park Ave., So., New York, N.Y. 10016, 1967. 427 pages,
$13.75.

This volume is the second of the Pathology An-
nual Series edited by Sheldon Sommers. The 13 essays
are by distinguished pathologists on subjects that are
of special interest or within the particular sphere of ex-
perience of each author. Although intended primarily
for the practicing pathologist, physicians in other fields
will find these expositions, covering as they do many
fields of medicine, well worth reading.

Included in the annual are essays on sarcoidosis, car-
cinoma-in-situ of the breast, recent research on pros-
tatic pathology, dietary aspects of atherosclerosis, renal
tumors, significance of extracellular hyaline substances,
and nevi and melanomas. Especially outstanding papers,
in the opinion of this reviewer, are those by McGovern
on “Glomerulonephritis,” by Lev on “Transposition of
the Arterial Trunks in Levocardia,” by Angrist, Oka and
Nakao on “Vegetative Endocarditis,” by Edmondson and
Peters on “Diagnostic Problems in Liver Biopsies,” by
Berg on Intersections of Epidemiology and Biostatistics
with Pathology,” and by Russfield on “Pituitary Tumors.”
The last chapter is a delightful minor tragedy in 12
scenes by Foraker entitled “A Day in the Life of a Hos-



pital Pathologist,” which should appeal mainly to maso-
chistic pathologists.

This volume is well illustrated and the photographs are
almost uniformly excellent. These reviews are timely and
make a welcome addition to pathology literature. It is
hoped that this series will continue to appear for a long
time to come.

STUART LiNDSAY, M.D.
* * *

METABOLIC TOXEMIA OF LATE PREGNANCY—A
Disease of Malnutrition—By Thomas H. Brewer, M.D.,
County Physician, Richmond Health Center, Richmond,
Calif.; formerly, Instructor, Department of Obstetrics-
Gynecology, University of California Medical Center, San
Francisco, Calif. Charles C Thomas, Publisher, Springfleld,
I1l., 1966. 127 pages, $8.50.

This is an interesting volume in which the author puts
forth his ideas concerning the etiology of toxemia of
pregnancy. To quote from the first page of the introduc-
tion: “Scientific evidence will be presented which clearly
indicates that toxemia of late pregnancy is a disease of
nutritional deficiency mediated through hepatic dysfunc-
tion and that the bacterial flora of the maternal gastro-
intestinal tract, as well as the steroid hormones (estro-
gens and progesterone) produced by the placenta, play
a contributing role in its pathogenesis.” He presents some
of his own extensive experience as well as selected refer-
ences from the literature to support his thesis.

He suggests that malnutrition is the basic cause of
toxemia and that it results in hepatic lesions and dys-
function. In support of this hypothesis, he cites patho-
logic lesions found by Maqueo and states that in these
women, a direct correlation was found between a history
of low protein intake and the severity of toxemia. Other
authors, of course, have reported great variability in the
extent and severity of the hepatic lesions, and have found
no lesions at all in some patients in whom the disease
was so severe that the patients had eclampsia.

He emphasizes the importance of hypoalbuminemia in
lowering oncotic pressure, thus permitting tissue edema,
but states that the cause of hypoalbuminemia in meta-
bolic toxemia of late pregnancy is not known at present.
He does recommend the use of intravenous albumin in-
stead of diuretics.

Some comments are made about the diminished con-
jugation of placental steroids, and the suggestion is made
that the toxemic woman is actually overloaded with
placental steroids. The author suspects that sodium-
retaining steroids play an important role in the sodium
and water retention seen in women who develop clinical
edema in pregnancy.

These remarks concerning placental steroids are much
too simple and naive. We need much more information
about plasma levels, production rates, and details of
metabolism of these steroids before any meaningful com-
ments can be made.

The suggestion is made that certain aromatic amino
acids are affected by the bacteria of the lower gastro-
intestinal tract with the production of compounds which
may accumulate within hepatic cells and damage or de-
stroy those cells. Ten patients who were treated with neo-
mycin in order to prevent this reaction are presented
along with three similar patients who did not receive
neomycin. The author feels that loss of edema as deter-
mined by loss of weight was quite clearly related to the
use of neomycin but many of the patients were started
on treatment soon after hospitalization, and it is quite
possible that the bed rest contributed heavily to the
weight loss. For example, his third “control” patient lost

weight without receiving neomycin. Most of these pa-
tients had quite mild examples of toxemia and there is
no clear relationship between improvement in the toxe-
mia and neomycin therapy.

A very nice section is included concerning the preven-
tion of toxemia through prenatal nutritional education.
Doctor Brewer correctly emphasizes the importance of
stressing the value of good nutrition to prenatal patients,
and the necessity of reviewing the matter at subsequent
prenatal visits. His experience has been quite gratifying
in that of the first 235 patients who have delivered, there
has not been a single case of metabolic toxemia of late
pregnancy.

In summary, I found this to be a very interesting essay
concerning the author’s hypothesis of the etiology of
toxemia of pregnancy. I do not consider the hypothesis
well proved from the evidence presented here, but many
thought provoking suggestions are made. The emphasis
on good nutritional guidance for prenatal patients is very
well taken.

WILLIAM J. DigNaM, M.D.
* * *

HUANG TI NEI CHING SU WEN—The Yellow Em-
peror’s Classic of Internal Medicine—By Ilza Veith. Uni-
versity of California Press, Berkeley and Los Angeles,
1966. 260 pages, $8.00.

It is indeed a pleasure to welcome back into the fold
of the “available” this great classic of Chinese medicine,
the Nei Ching. It has for too long been “out of print,”
which is unfortunate since it is the single most important
work in English for the understanding of the basis of
traditional Chinese medicine. It should not be forgotten
that perhaps today more people are treated for their
ills on the archaic principles (or some modification of
them) discussed in this text than are reached by modern
Western medicine. Oddly enough, and to some extent
initiated by political considerations, there has been a
curious and recent resurgence of these ancient methods
of therapy, not only in China itself but all over Europe—
notably in Russia, France, and Great Britain—which
has begun to extend to the United States. Medical
journals devoted exclusively to treatment by acupuncture,
moxibustion, and other methods based on such antiquated
theories, are presently being published in France and the
United Kingdom, and possibly elsewhere in the West.
Consequently Dr. Veith’s book is, in the context of the
present day, a good deal more than a significant achieve-
ment in the history of medicine. It has become an impor-
tant social document for the understanding of existing
socio-political conditions in the Far East and the irra-
tional aberrations of the West.

The Nei Ching is reputed to be the oldest medical
text in existence, but this should be accepted with a great
deal of caution since legend and reality are so hope-
lessly intertwined as to make dating impossible. The
authorship is ascribed to Huang Ti (the Yellow Em-
peror), said to be the third of China’s first five rulers
who fluorished circa 2697-2597 B.C. but whose very
existence is problematical. Nonetheless, Huang Ti is
venerated and worshiped as the father of Chinese Med-
icine. The existing text is apparently a reworking of an
earlier version completed about 762 A.D., but which was
certainly in existence during the Han dynasty (circa
206 B.C.-25 A.D.). Doubtless it has passed through
many recensions by commentators over hundreds of
years, so that little of the original remains. The Nei
Ching is an immense work, and this volume is the first
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